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WHERE
WE ARE
NOW

AMore than 12 million cases and 550,000 deaths due to
COVIBEL9 confirmed worldwide

AMany U.S. states implementing face covering
requirements after seeing increased transmission

ANew York City (NYC) began Phase Three of reopening on
July 6

ACurrent response strategy: continue suppression
measures and monitor impact of reopening



COVIELS
TRANSMISSIO
WORLDWIDE

>12 million cases
>550,000 deaths

7/9/20
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How the number of new cases has changead in tha last two waeks
T

Falling About the Rising — Few or no
sams CASEs

New York Time€oronavirus map: tracking the global outbreak
https://www.nytimes.com/interactive/2020/world/coronavirusnaps.html



https://www.nytimes.com/interactive/2020/world/coronavirus-maps.html
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Rising — Few or no

Casaes

New York Time€oronavirus in the U.S.: latest map and case count.
https://www.nytimes.com/interactive/2020/us/coronavirusis-cases.html



https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

CUMULATIV
CASES AND
DEATHS, U.S

7/9/20

> 3.1 million cases
(~26% of confirmed global cases

>132,963 deaths
(~24% of reported global deaths)

New York Time€oronavirus in the U.S.: latest map and case count.
https://www.nytimes.com/interactive/2020/us/coronavirusis-cases.html



https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

COVIEL9, NYC

7/9/20

Cumulative counts:
Cases: 214,952
Hospitalizations: 55,360
Confirmed deaths: 18,637
Probable deaths: 4,610

Figures show number of daily COVILQ
19 cases, hospitalizations, and deat

NYC Health Department. COMI®. data.
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https://www1.nyc.gov/site/doh/covid/covid-19-data.page

DAILY TESTING FOR GO¥/ID

i Percent
i positive:
i 3-day

i average

NUMBEROFPEOPLEESTEDAILYBYDATE PERCENDFPEOPL®/ITHPOSITIVRESULTBYDATE

NYC Health Department. COMI®: data.https://www1.nyc.gov/site/doh/covid/covidl9-data.page

Fercent

B2 positive:

daily


https://www1.nyc.gov/site/doh/covid/covid-19-data.page

AMake COVIR9 testing a part of routine care in all
settings

AReport cases diagnosed using a paifitare (POC)

TEST, diagnostic test

TRACE A Reporting Central or the Provider Access Line (86613692
AND T AKé ATell patients to expect a call from Trace if they test
- positive
CARE A Include accurate phone number in lab requisition forms

APatients with positive result should isolate for 10 days
from start of symptoms or from date of positive result if
asymptomatic




TEST.
TRACE
AND TAKE
CARE

A Contact tracers will interview cases to elicit close
contacts and assess need for services (e.d., hotel, meds)

ATrace is required to maintain patient confidentiality

ACases and contacts will be monitored daily by phone,
text

ATrace program is not a public benefit under public
charge test

ASeeletter to Providers: COVHD9 Test and Trace Corps



https://www1.nyc.gov/assets/doh/downloads/pdf/covid/providers/covid-19-providers-test-trace-letter.pdf

MULTISYSTE
INFLAMMATOR
SYNDROME IN
CHILDREN

IN NYC

UPDATE OAJ

Ellen H. Lee, MD

Medical Director

General Surveillance

Bureau of Communicable Disease Control

NYC Department of Health and Mental Hygiene
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Case Definition for Multisystem Inflammatory Syndrome in Children (MIS-C)

* Anindividual aged <21 years presenting with fever', laboratory evidence of inflammation”,
and evidence of clinically severe illness requiring hospitalization, with multisystem (>2) organ
invalvement (cardiac, renal, respiratory, hematologic, gastrointestinal, dermatologic or

neurological); AND
* No alternative plausible diagnoses; AND

¢ Positive for current or recent SARS-CoV-2 infection by RT-PCR, serology, or antigen test; or
CDC CA COVID-19 exposure within the 4 weeks prior to the onset of symptoms

DEFI N ITI O ‘Fever =38.0°C for 224 hours, or report of subjective fever lasting =24 hours
Including, but not limited to, one or more of the following: an elevated C-reactive protein (CRP),

FOR M I$ erythrocyte sedimentation rate (ESR), fibrinogen, procalcitonin, d-dimer, ferritin, lactic acid
dehydrogenase (LDH), or interleukin 6 (IL-6), elevated neutrophils, reduced lymphocytes and low

albumin

Additional comments

¢ Some individuals may fulfill full or partial criteria for Kawasaki disease but should be reported
if they meet the case definition for MIS-C

¢ Consider MIS-C in any pediatric death with evidence of SARS-CoV-2 infection



ANYC Health Department initiates case investigation upor
receipt of report

AAIl data are preliminary and subject to change
ACounted as case if patient meets CDC-®Ik&ise
definition
A 358 reports of suspected MIS have been received
A214 have met the CDC case definition for 4@IS

A 88 did not meet criteria
A56 still under investigation

A1 death reported

Data are preliminary and subject to change
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MISC CASES
BY AGE GROUF
NYC

07/06/20

MIS-C Cases by Age Group
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MISC CASES
BY BOROUGH, N

07/06/20

Bronx

Brooklyn

Manhattan

MIS-C Cases by Borough of Residence
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MISC CASES
BY
RACE/ETHNICIT
NYC

07/06/20
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COVIEL9 TEST
RESULTS AMON
MISC CASES, N

07/06/20

MIS-C Cases and SARBV2 Results

PCR and Serology 24%

Serology only 44%

Negative for COVID-19: PCR and/or Serol_ 23%

No Test Results!| 1%

0 20 40 60 80 100 120 140 160 180

Health



Vomiting

PRESENT IN&Bdominal pain
SYMPTOMS FORsh
MISC CASES |Pécreased appetite
NY C Conjunctivitis
07/06/20 Diarthea

Headache
Cough
Fatigue
Sore throat

n
(total N=214)

145
131
129
109
107
106
62
59
53
53

68%
61%
60%
51%
50%
50%
29%
28%
25%
25%



STEHR - Assess for severe symptoms

(e.g., concern for shock or sepdisypotension tachycardiaand or
hypoperfusion, altered mental statuslethargy, seizuressevere
abdominal painor otherwise it appearancg

EVALUATION OF ‘ |

lll-appearing child

POSSIBLE MISN REFER MMEDIATELY TO Wellappearing it

NEAREST ED
STER - Consider the diagnosis of Multisystem Inflammatory Syndrome in Childiis-C if FEVER lasting at lea48-72
S ETT I N G S hours AND signsymptoms from2 or more of the following symptom categories
1GI Symptomge.g., nauseaabdominal painvomiting, diarrheg
O 7 O 6 2 O fRash(variable in appearancéncluding but not limited to maculopapulascarlatiniform)

fIConjunctivitis(e.g., bilateral bulbar conjunctival injection without exudate

fOral mucosal chang€g.g., erythema and cracking of lipstrawberry tongueand or erythema of oropharyngeal mucaos
JExtremity changese.g., erythema andor edema of the hands and féet

TINeurologic or Psychiatric Symptonfe.g., headacheirritability, cranial nerve palgy

TILymphadenitis(neck swelling causing significant pain Amdsore throaj

|

Fever PLUS siglsymptoms from2 or more symptom categorie®

v \ 4
YES NO
i . . Consider MIEC and alternative diagnoses
Consider MIS and alternative diagnoses provide anticipatory guidancendre-evaluate
the next day and repedtepsl, 2

Health



EVALUATION OF
POSSIBLE MISN
AMBULATORY
SETTINGS

07/06/20

i

\ 4

YES

Consider MISC and alternative diagnoses

Consider MISC and alternative diagnoses
provide anticipatory guidanc@ndre-evaluate
the next day and repeditepsl, 2

NO

STER ¢ Additional evaluation
If laboratory testing is performeadonsider CBC
with differential, Comprehensive Metabolic Pan
(e.0.a / K-80%), Greactive protein(CRR
SARE0V2 serology

18

A 4

y

Abnormal results on lab testing

Consider ED referral for more extensi
evaluation including additional
laboratory testing and subspecialty
consultation

V€

Normal results on lab testing

Reevaluate the next dayrepeat
Stepsl, 2, and consider repeat

laboratory testing as indicated by
clinical course

Lab testing not performed

Reevaluate the next dayepeat
Stepsl. 2

* When possiblgthe patient should be referred to an ED where consultation by pediatric subspecialists is available

Health



NYC DOHMH Provider page:
https://www1.nyc.gov/site/doh/covid/covidl9-
goviders.paqe

REFERENCE

CDC Health Advisory: Multisystem Inflammatory
Syndrome in Children (MHS) Associated with Coronavirus
Disease 2019 (COVID). Issued 5/14/2020.
https://emergency.cdc.gov/han/2020/han00432.asp



https://www1.nyc.gov/site/doh/covid/covid-19-providers.page
https://emergency.cdc.gov/han/2020/han00432.asp

Supporting Older | - aarti Agarwal, MD FACP
Adults Who Live at| nyc Department of Health and Mental Hygiene

Home:
Prevention and
Preparation




Impact of
COVIEL9 on
Older Adults |
New York Ci

A Althoughpersons 65 years and older make up 14.8% of the
population in NYC*as of July 5, 2020, they represent:

A 24%o0f COVIEL9 cases
A 50%0f COVIEL9 hospitalizations
A 74%o0f laboratoryconfirmed COVIEL9 deaths

(NYC) AAdults ages 50 and older are at increased risk for severe

liness, with those agesb and older at the highest risk

*U.S. Census Bureau, 2018 American Community SwegrlEstimates; Population Division
New York City Department of City Planning (November 2019)



Counsel older adult patients:

How can prowder AOn routine precautions to prevent infection with SAR®/2

optimize ATo be prepared for COVUD® and other emergencies

preventive car ATo stay well and keep up with routine appointments and
for older adults  preventive care



AConduct outreacho older adults and other patients at higher
risk of illnessvho are behind on care

ADesignate specific times for certain types of visiich as
offering early morning hours for patients at higher risk of

. _ lIness with noARCOVIBL9 complaints and dedicated hours for
Administrativel  sick visits late in the day.

Recommendations Adentify services that need to be iperson(such as
Immunizations, labs or vital signs if patients cannot report
from home) and consider brief esite visits, with longer
discussions done via telehealth.

AFor additional guidance on restarting or expanding services:
Checklist for Expanding Outpatient Practices During COVID
19: Considerations and Resources

Health


https://www1.nyc.gov/assets/doh/downloads/pdf/imm/covid-19-outpatient-checklist.pdf

Recommen
Continuation o

Routine COVHDO
Precautions

A Consider staying homto protect yourself, except when
obtaining necessary medical care, running essential errands
or for solitary exercise.

ATry to work and socialize remotely.
AAlways wear a face coveringhen leaving home.

AWhen possible, ask others with lower risk for severe COVID
19 iliness to run essential errands. If not possible, try to shop
during hours designated for older adults.

AWhenever possiblestay at least 6 feet away from others

AWash hands ofterwith soap and water for at least 20
seconds, especially on return home, or use hand sanitizer.



Prepare for
COVIEL9 and

Other
Emergencies

AAdvise patients t&know how to reach health care providers
Including via phone and telehealth portals

ACounsel on symptomef COVIEL9, and advise that
symptoms in older adults may be atypical:
A Most commonare shortness of breath or difficulty breathing,
fever, chills, fatigue, muscle pain, headache, sore throat, new

loss of taste or smell, congestion or runny nose, nausea,
vomiting, diarrhea

A Atypical but can occur in older adultsre confusion,
disorientation, falls

AEncourage older adults and others at high risk of severe illne
from COVIEL9 tocontact their provider as soon as they
think they have symptomgor if symptoms change)



A Counsel patients teseek emergency care or call 911 for any
severe symptoms

A Trouble breathing
A Persistent pain or pressure in the chest or abdomen

A New confusion or inability to stay awake
Prepare for A Blue lips or face

COVIEL9 and A Difficulty speaking

Other A Sudden face drooping or numbness in the face, arm, or leg
Emergencies  AsSeizure
A Any sudden and severe pain
A Uncontrolled bleeding
A Severe or persistent vomiting or diarrhea
A Any other emergency condition




AAdvise maintainingomplete listsof prescription and non
prescriptionmedicationsand allhealth care providergwith
contact information)

ACounsel orhow to travelto a health care provider or to a
local testing site:

Prepare for ASorS_etrTmspoﬁa;tion tszerVifheS are avzélicl)abled folrdzsﬁscﬁlktia_l
COVIELO and medical appointmentdfor those age and o all Aging

Connect at 21244-6469for more information.
Oth?r A Some insurance providers, including Medicaid, cover non
Emergenmes emergency transportationincluding provider visits. Patients
can contact their health insurance company to find out: (1)

what is covered, (2) how to arrange transportation, and (3) if
preauthorization is needed.

A If you do not provide testing at your office, patients can find a
testing site near them bygalling 311or going to
nyc.gov/CovidTesg many sites are free

Health


https://www1.nyc.gov/site/dfta/services/transportation.page
https://www1.nyc.gov/site/coronavirus/get-tested/covid-19-testing.page

TranSportation ATo arrange noremergency transportation for patients in FFS

Medicaid, contact the contracted Transportation Manager for
Manager forj nvc:

Medicaid AMedical Answering Services, LLC

FeeFoErServic Amedanswering.com
(|:|:S) Patients A(844) 6666270(24 hours a day, 7 days a week)



http://www.medanswering.com/

A Counsel patients teonsider wishes for medical care and
choosing a health care proxyn case they are unable to
speak for themselves. S&&r'S resources and forms

AMany older adults are caregivers for children or another
Prepare fon adultst have caregiving plans in placér people as well as

COVIEL9 and pets, in case of hospitalization.
Other AAdvisekeeping a thermometer and a supply of nen

: prescription medicationghat are safe to use (e.g.,
Emergenmes acetaminophen).

A Shareinformation on the COVIBL9 Hotel Programif
patients or others at homare sick and unable to safely
separate from others, you (or the patient) can call &9%-
4692 to begin the screening process.



https://www.health.ny.gov/community/advance_care_planning/
https://www1.nyc.gov/site/helpnownyc/get-help/covid-19-hotel-program.page

Stay Well and
Maintain Care

ACounsel patients that it is safe to receive routine care in
personwhen necessary:

A Annual checlups,vaccinations and health screenings

A Followup visits forchronic conditions(like high blood
pressure, diabetes, or heart disease)

A Followup visits or referrals fomental healthissues

A Routine eye examsensuring they have a current pair of
eyeglasses or contact lenses

A Routine dental care

A Share infection control measures implemented in your practice,
such as increased cleaning and disinfection practices, staggered ir
person appointments, and designated office hours for those at higr
risk for severe illness



APatients should have a 96ay supply of all necessary
prescription medications

A Advise contacting prescribing providers for reauthorization of
prescriptions a month prior to expiration

A If patients get medications by mail, request refills at least a

Stay Well and week before medications run out
Maintain Carel AForinformation about pharmacies that deliver

: : A Patients can visityc.gov/health/COVIDresourcet® find local
Medications| pharmaciesthat are open near them and details about delivery

A Capsulg646-362-3092) andViedly (718782-7539)are two
pharmacy options for delivery, 7 days/week.

A Tomorrow Health(844-402-4344) is anedical supply company
option that offers home delivery of supplies like canes, walkers,
catheters, respiratory supplies, etc.



https://www1.nyc.gov/site/doh/covid/covid-19-communities.page
https://capsule.com/
https://www.medlypharmacy.com/
https://home.tomorrowhealth.com/

AVaccination is our best defensagainst vaccing@reventable
diseases

A Ensure your patients receive all needed vaccipggluding
flu vaccine(when available later this yeapneumococcal

Stay Well an(f vaccineandzoster vaccine

Maintain Care A Strongly recommend these vaccineBrovider
recommendation is the strongest predictor of whether patients
receive needed vaccines.

Vaccines Ause evidencenased best practices to improve vaccine
coveragesuch as using immunization standing orders,
reminderrecall systems, and assessing your patients for all
needed vaccines

A If you do not have vaccines in stock, refeatients for
vaccination services (e.g., to pharmacies )




AOrder enough flu vaccine and ensure you have sufficient
supply to vaccinateincluding syringes and needles.

AOlder adultsshould receive #u vaccine every year.
Stay Well a"‘f AFor patients aged 65 years and older, the NYC Health

: i Department recommendBigh-dose oradjuvantedflu
Malntaln Care Vancine_ < :

Flu Vaccinand A Evidence suggested these vaccines are more effective than

Adults 65+ years standard dose flu vaccine in this population

AThis season, both higiiose andadjuvantedvaccines are
available imquadrivalentformulation.

AFlu vaccination is especially important this year because
COVIBL9 infection may occur during flu season




Two pneumococcal vaccines:

APneumococcal Polysaccharide Vaccine (PPSV23)
A Single dose for all adults age 65 or older

Stay Well an | _
Maintain Care APneumococcal Conjugate Vaccine (PCV13)

| A Single dose recommended for all adults age 65 and older, who
Pneumococcq have not received PCV13 previously and who have an
Vaccine f()ﬁ Immunocompromising condition, cerebrospinal fluid leak, or

Adults 65+ years cochlear implant

A Single dose for immunocompetent adults age 65 and older,
who have not received PCV13 previously, witlared clinical
decision making

Seelmmunization Information for Providerdor additional resources, including
pneumococcal vaccimrecommendations for adults 1684 years

Health


https://www1.nyc.gov/site/doh/providers/health-topics/immunization-information-for-healthcare-providers.page

AA single dose of PPSV23 is routinely recommended for all
adults 65 years and older

Stay Well angl Alf PCV13 will be given
Maintain Care A Administer PCV13 first and wait a minimal interval of 1 year

Spey93 d Ad before giving PPSV23
an u t%\lf PCV13 has been given previously:

65+ year A Wait a minimal interval of 1 year before giving PPSV23

Alf PPSV23 was administered prior to age 65 years
A Wait a minimal interval of 5 years between PPSV23 doses




Alnformed by a decision process between the health care
provider and the patient

Al 2y AARSNY A2y a nskfaexgnluse tal K S
St_ay We" an PCV13 serotypes and the risk for pneumococcal disease for

Maintain Care} that person as a result of underlying medical conditions

PCV13 angl Apotential increased risk of disease

‘Shared Clinical A persons with chronic heart, lung, or liver disease, diabetes, or
Decision Making for alcoholism, and those who smoke cigarettes or who have more
Adults 65+ year than one chronic medical condition

APotential increased risk for exposure

A Persons residing in nursing homes or other loegn care
facilities



ShingriX® (Recombinant Zoster Vaccine) is the preferred zoster
vaccine for preventing shingles and related complications

A Administer ShingriX® to all immunocompetent persons 50+ years
as a 2dose seriesRecommended for individuals who:
A Previously received the shingles vaccine Zostavax®

Stay Well an(f A Report a prior episode of herpes zoster

- - A Have a chronic medical condition (e.g., chronic renal failure,
Maintain Care diabetes mellitus, rheumatoid arthritis, chronic pulmonary
A disease), unless a contraindication or precaution exists
: Precautions current herpes zoster infection, pregnancy,
Zoster Vaccine breastieeding
A Provide counseling on expected reactogenigiiycluding redness
and swelling at site of administration, fever, and headache

Of note, Merck has discontinued manufacturing Zost@({@oster Vaccine
Live)c all remaining stock will expire November 2020

Health



AWall Poster and Card: Questions to Ask Your Doctor and
Pharmacist about Your MedicifiEDF)

AHow to Take Your Blood Press{RDF)

Stay Well an ABlood Pressure Tracking CRDF)

Maintain Carel AAMA: 6 takeaways doctors should know about the new self
Chronic Disease measured blood pressure (SMBP) policy statement

Managemen AGuide to Healthy Eating and Active Living in (PF)

AMy Diabetes Checkbook: A Daily Log to Help You Control Yo
Diabeteg PDF)

AMy Plate Planne{PDF)

For other languages, visityc.gov/healthandsearch for the item ointerest.
NVYGC

Health



https://www1.nyc.gov/assets/doh/downloads/pdf/csi/csi-map-ask-doc-pharm.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/csi/hyperkit-tracking-card.pdf
https://www.ama-assn.org/delivering-care/hypertension/6-takeaways-doctors-should-know-about-new-smbp-policy-statement
https://www1.nyc.gov/assets/doh/downloads/pdf/cdp/healthy-eating-active-living-guide.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/diabetes/diabetes-checkbook.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/csi/obesity-plate-planner-13.pdf
https://www1.nyc.gov/site/doh/index.page

ACounsel patients on maintaining routine care for any
behavioral health conditions.

AEmploytrauma and resiliencenformed approachesith
patients, who may be experiencing direct complications from
Stay Well andl  covimg, but also trauma and psychosocial stressors.

Maintain Care A+ AaArd b/ | SIdO¥RKLY BRihdaNIENYGiyhil O

Behavioral Healt Well-Being webpage
AViewrecent Dear Colleague Lettewhich includes guidance on

recognizing and addressing behavioral health concerns

A Consider routine mental health and substance use disorder
screenings for older adultand other patients at higher risk for
severe illness.



https://www.thenationalcouncil.org/fostering-resilience-and-recovery-a-change-package/
https://www1.nyc.gov/site/doh/covid/covid-19-mental-health.page
https://www1.nyc.gov/assets/doh/downloads/pdf/imm/covid-19-providers-dear-colleague-updates-04212020.pdf

Stay Well an

Maintain Care
Psychosoci

Considerations

A

D

A Consider how you can better integrate social, behavioral
health and medical services in your practice, including asking
about needs and providing referrals and resourdes:

A Mental health challenges, including depression, anxiety, grief,
loss, self harm anduicidal thoughts

A Substance use disorders
A Domestic and interpersonal violence

A lsolation (especially among older adults, but affecting all age
groups during physical distancing)

A Social determinants of health including food insecurity, poverty
and housing insecurity

See: resources section 6hecklist for Expanding Outpatient Practices During COMD

Guidance for patients who use alcohol or drugadNYC Quits pagdor available support and resources.

Health


https://www1.nyc.gov/assets/doh/downloads/pdf/imm/covid-19-outpatient-checklist.pdf
https://www1.nyc.gov/site/doh/health/health-topics/alcohol-and-drug-use.page
https://www1.nyc.gov/site/doh/health/health-topics/smoking-nyc-quits.page

Supporting Older

Adults Who Live at
Home:

Staying Safe and
Well at Home

Amita Topran, MD MPH
NYC Department of Health and Mental Hygiene

Health



ACounsel patients that it is natural to feel overwhelmed, sad,
anxious and afraid, or to experience distresshichmay
result introuble sleepingr coping with alcohol and other
substances

i A Recommendstaying connectedvith friends and loved ones via
Staying Safe and phone calls, email, video chat, or regular mail.

Well at Home AReI_commend _stayingdactive Sﬁll‘el'y physically able, including
- solitary exercise outdoors, while maintaining routine
Behavioral Healt Srecautions.

Resource$  Aprovidemindful drinking strategies and overdose prevention
recommendations

A Recommendrying to remain positive and remindiraneself
of one's strengths.

See: resources section Ghecklist for Expanding Outpatient Practices During CGMWMD
Guidance for patients who use alcohol or drugadNYC Quits pagdor available support and resources.

Health



https://www1.nyc.gov/assets/doh/downloads/pdf/imm/covid-19-outpatient-checklist.pdf
https://www1.nyc.gov/site/doh/health/health-topics/alcohol-and-drug-use.page
https://www1.nyc.gov/site/doh/health/health-topics/smoking-nyc-quits.page

AFor patients who are comfortable with appgeed ! LJLJ
[ A 0 Ndt nfMdgeviycwellhas online tools to help manage
health and emotional welbeing.

Staying Safe and ANYC Well, a free and confidential behavioral health support

service has trained counseloesvailable 24/7to provide brief
We!l at Home counseling and referrals to care. G88-NYGCWELL (88&92
Behavioral Healt 9355)or text "WELL" to 65173

REesoUrces Aror help with isolation and loneliness, patients can also
requestfree recurring social cheeh callsfrom a
volunteer by callinghging Connecat 212-244-6469

For additional resources, see resource sectio@lofcklist for Expanding
Outpatient Practices During CO\AIY: Considerations and Resources

Health



https://www1.nyc.gov/assets/doh/downloads/pdf/imm/covid-19-outpatient-checklist.pdf

Ab ./ S5SLI NIYSYl F2N OKS | Ay
Center 212-442-3103(9 a.m. to 5 p.m.)

ANYC Family Justice Centevghich provide social services,
civil legal, and criminal justice assistance for
survivors:  (Monday through Friday, 9 a.m. to 5 p.m.)

Staymg Safe and A Bronx: 7185081220
Well at Home A Brooklyn: 7182505113
Elder Abuse|,  AManhattan: 212602-2800
Domestic an A Queens: 715754545
GendetBased A Staten Island: 718697-4300

Violence ResourcasANYC Elder Abuse Center Helpline for Concerned
Persons:212-746-6905(Monday through Friday, 9 a.m. to 5
p.Mm.)

Ab . / QBourinatline operated by Safe Horizoh:800-621-
4673at all other times.
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PREVENTING FALLS IN OLDER ADULTS
= A fall can mean the end to independent living, or even death, for adults aged 65 years and older.

* Make annual screening for risk of falls a priority with all older patients and perform
awwmh:kndlmdmk

* Use CDC’s STEADI toolkit to integrate fall prevention into routine clinical care.

* Recommend regular physical activity, correction of home hazards, and medication adjustments
to reduce fall risk.
. alls are a major threat to older adults” health
INSIDR THES IESUR Efikto s Fand independence. Among New Yorkers aged
INTRODUCTION 65 years and older falls are the leading cause

FALL RISK SCREENING of injury-related death and hospitalization. Each year,

falls lead to about 250 deaths,’ 29.000 emergency
department visits,” and 17,000 hospital admissions.’

i In New York City (NYC), almost half (48%) of
ASSESS PATIENTS AT RISK hospitalized fall patients have bone fractures and 13%

Medications ot increcse foll rak foox) have traumatic brain injuries.” More than half (54%) of

Bl hom sofety checklt (bos) hospitalized fall patients are > Y
discharged to skilled nursing ¥, | !
or inpatient rehabilitation l/'
facilities; an additional il '.1
19% need home health o 5

care services.!

While falls are
common, they do not
need to be a part of
normal aging. Help
older patients maintain -
their independence

RESOURCES FOR PROVIDERS
RESOURCES FOR PATIENTS

and quality of
REFERENCES ASK CHI life by routinely
L Hovequesonsor | assessing their
comments about Preventing risk for falls and
Falls in Older Adults? recommending
E-mail a comprehensive
AskCHi@health.nye. gov prevention plan.**

City Health Informationfall Risk Assessment Algorithm

FIGURE. FALL RISK ASSESSMENT AND INTERVENTION>'

Ask Key Questions

* How many times?
* How did it happen?
* Were you injured?

1. Have you fallen, slipped, or tripped in the past year? If YES:

2. Do you have trouble with your balance or with walking?
3. Do you avoid any activities because you're afraid you might fall2

NO to all 3 Key

A

Questions

Recommend
* Individual /group exercise with strength, balance, and aercbic
elements

e ] fall, or
——| * Trouble with balance or walking, or
* Fear of falling

s =] fall, or

B
Actions in Box A plus
Evaluate Recommend
* Gait* * Medication change
* Balance* * Home hazard carrection
* Postural hypotension™® * Vitamin D
+ Medications

* Home hazards
¢ Cognitive impairment

If abnormal gait
or balance screen

* Was injured

C
Actions in Boxes A and B, plus (based on history)
Evaluate Recommend
» Functional status (ADLs)* = Secure footwear
¢ Lower and upper exiremity * Assistive device(s)
strength* Refer to
¢+ Feet and foctwear * PT/OT
+ Vision and hearing » Certified home health agency

* Other, as needed

*Ifa oomp|ete evaluation is not possib|e at the initial visit, assess gait and balance, posh.lr(:| hypotension, functional status, and strengfh if these
assessments are indicated. Prioritize other assessments over several visits qccording to the patient’s history.

ADLs, activities of daily living; PT, physical therapy; OT, occupational therapy.
Based on Centers for Disease Control and Prevention, Stopping Elderly Accidents, Deaths & Injuries. www.cdc.gov/steadi.
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